Although nurses are one of the largest groups of health professionals, minimal research has been conducted on their attitudes and expectations of alternative therapies. Consequently, this study investigated nurses' evidentiary expectations of conventional and alternative therapies and ascertained if there were differences in their expectations based on education, licensure, age, and years of being a nurse. For this descriptive study, surveys were distributed to 1,050 nurses with a 27% return ( N = 284). The participants worked in three hospitals located in Indiana that ranged in size from approximately 100 to 600 beds. The majority of the participants were Caucasian (96%) and female (95%). Their age ranged from 22 to 63 years with a mean of 40 years. The evidentiary rules used in the study were adapted from Reilly and Taylor (1993). Results of the study showed that the nurses expected more scientific evidence for conventional therapies than alternative therapies. No significant interactions were found between evidentiary expectations and the four demographic variables (education, licensure, age, and years of being a nurse).
Hospital employed nurses are a group of professionals who frequently provide &dquo;hands on&dquo; care. This care is often conventional rather than alternative. These nurses are unique in that they practice within a medical model, but like alternative healers, subscribe to a holistic framework (Engebretson, 1996) , a framework that focuses on health, wellbeing, and the body-mind-spirit connection.
Minimal research has been conducted on nurses' attitudes and expectations of alternative therapies, although they are one of the largest groups of health professionals. In contrast, several studies have been conducted on physicians (Borkan, Neher, Anson, & Smoker 1994; Furnham, Hanna, & Vincent, 1995; Perkin, Pearcy, & Fraser, 1994; Reilly & Taylor, 1993; Schachter, Weingarten, & Kahan, 1993) . Consequently, this study investigated nurses' evidentiary expectations of conventional and alternative therapies and ascertained differences in their expectations based on education, licensure, age, and years of practice.
For the purpose of this study, alternative therapies were defined as treatments that do not require a physician's order, are beyond the nurses' routine activities, and focus on health and well-being rather than disease. @ 1999 Springer Publishing Company Alternative Health Practitioner, Vol. 5, No. 2, Fall 1999 BACKGROUND Nurses, like physicians, are becoming more accepting of alternative therapies. Berman and associates (1995) pointed out that therapies previously viewed as alternative are now considered part of mainstream medicine. Nurses who belong to the American Holistic Nurses Association (AHNA) are probably the greatest proponents of alternative therapies. As stated by Dossey, Frisch, Forker, and Lavin (1998) : &dquo;the AHNA focuses on holistic principles of health, preventive education, and the integration of allopathy and complementary, caring-healing modalities to facilitate care for the whole client and significant others&dquo; (p. 35). Engebretson (1996) researched the concepts of health and healing as used by nurses and alternative healers. Results of the study showed that there were similarities in their approach, but differences in their locus of responsibility and spirituality. The nurses' locus of responsibility shifted from individual to a medical team when healing was needed. Alternative healers, on the other hand, maintained the locus of responsibility with the individual for both health and healing. Engebretson (1996) stated that individual locus of responsibility is consistent with the spirituality of healing as believed by alternative healers. Spiritual factors also have been found to influence individuals' use of alternative therapies (Astin, 1998) . Engebretson (1996) pointed out that the differences between nurses and alternative healers may be largely related to the practice setting. Healers usually practice independently in communities and religious organizations, while nurses usually practice in medical settings.
Although alternative therapies are becoming more acceptable, the research on these therapies lags behind conventional therapies. Berman and colleagues (1995) pointed out that use of alternative therapies is occurring despite the lack of scientific data to support them. Reilly and Taylor (1993) developed an &dquo;evidence profile&dquo; to measure physicians' evidentiary expectations of conventional and alternative therapies. General practitioners (N = 210) were surveyed. Forty-four percent (N= 92) of the physicians rated conventional therapies different from alternative therapies when asked what type of evidence they would consider important before accepting a technique as useful.
The evidence profile included seven categories: theoretical scientific basis, laboratory evidence, clinical trials, clinical experience/audit, colleague experience or recommendations, the doctor's experience, and the patient's experience. Each category was measured on a scale that ranged from unimportant (0) to essential (10). Reilly and Taylor (1993) commented that the seven categories are commonly viewed as ranging from &dquo;hard&dquo; evidence to &dquo;soft,&dquo; or from scientific to anecdotal.
When the physicians' evidentiary expectations of conventional and alternative therapies were compared, the hard or scientific evidence ranked significantly more important (theory, laboratory findings, clinical trials) for the conventional therapies. As the scale measured the softer evidence (colleagues' recommendations, doctor's experience, and patient's experience) little differences were noted between the physicians' expectations and the therapies. Berman and associates (1995) studied the type of evidence family physicians (N = 180) would expect before using conventional and alternative treatments they had not previously used. Results of the study showed that the physicians expected the same scientific evidence for both conventional and alternative therapies.
METHODS

Sample and Setting
For this descriptive study, surveys were distributed to 1,050 nurses (874 registered nurses and 176 licensed practical nurses) with a 27% return (248 registered nurses and 36 licensed practical nurses). The participants worked in three hospitals located in Indiana that ranged in size from approximately 100 to 600 beds. The majority were Caucasian (96%) and female (95%). Their age ranged from 22 to 63 years with a mean of 40 years, and they had practiced in most areas of nursing: medical-surgical, critical care, operating room, obstetrics, pediatrics, psychiatric, and extended care. Their education included practical nursing, diplomas in nursing, associated degrees in nursing and other disciplines, and Master's degrees in nursing and other disciplines.
Procedure
Approval to conduct the study was obtained from Ball State University Institutional Review Board and from each hospital surveyed. The questionnaires were distributed to all nurses except those working in the operating room and the recovery room of the largest hospital. The manager of those departments was not receptive to the study. Depending on the hospital and the nursing unit, the questionnaires were placed in the nurses' mailboxes, taped to their lockers, placed on a table in the lounge, or attached to their paychecks. Participants were asked to return the completed surveys to a specific box or envelope located in the nurses' lounge or station.
Instrument
The evidentiary rules used in this study were adapted from Reilly and Taylor (1993) . The nurses were asked what type of evidence they would expect before using a conventional and alternative therapy they had not previously used. A 6-point Likerttype scale ranging from very unimportant (0) to very essential (5) was used to measure each category. The seven categories included proven intervention, clinical trials, published case studies, success in one's own practice, colleague recommendation, personal experience, and client's report. These seven categories of evidence range from scientific to anecdotal.
RESULTS
To determine the differences between nurses' evidentiary expectations of conventional and alternative therapies, t-tests for paired samples were conducted. The means of the t-tests are summarized in Table 1 . As seen in Table 1 , the means for conventional therapies rank higher on the scientific end of the scale and the alternative therapies tend to rank higher on the anecdotal end of the scale. Statistical differences were found between nurses' evidentiary expectations of conventional and alternative therapies for the first two categories: proven intervention (t(283) = 2.92, p = .004) and clinical trials (t(283) = 2.60, p = .01). That is, the participants' evidentiary expectations were significantly higher in these two categories for conventional therapies in comparison to alternative therapies. With employment of the repeated measure design, no significant interactions were found with the two rules of evidence (proven intervention and clinical trials) and the four demographic variables: education (F(263) =.09, p = .96), licensure (F(276) = 2.78, p = .09), age (F(271) = .24, p = .78), and years of practice (F(271) = .55, p = .57). In conducting the analyses, education was divided into four groups: licensed practical nurse, diploma and associate degree, bachelor's degree, and master's degree. Licensure was categorized as licensed practical nurse and registered nurse. The ages of the nurses were divided into three groups: age 35 or less, age 36 to 45, and age 46 or more. The years of practice were grouped into 7 years or less, 8 to 19 years, and 20 years or more.
DISCUSSION
The differences in the nurses' evidentiary expectations indicate that nurses expect more scientific evidence with conventional therapies than alternative therapies. These results are similar to the results found by Reilly and Taylor (1993) . The nurses' evidentiary expectations may be explained by the same reasoning Reilly and Taylor (1993) used to justify the physicians' evidentiary expectations. That is, conventional therapies are more likely to cause serious detrimental effects if not scientifically proven. The differences may also reflect nurses' belief that alternative therapies are not readily amenable to scientific research. Hoekstra (1994) reported several research studies that validated holistic or alternative therapies. Hoekstra also emphasized the importance of phenomenological methods of researching holistic therapies. In contrast, the Quantitative Methods Working Group found that the established methodologies such as experimental trials, social survey research, and data analytic procedures were appropriate for addressing alternative therapies (Levin et al., 1997) . This Working Group was established by the National Institutes of Health in support of the Office of Alternative Medicine. A recent report to the National Institutes of Health Office of Alternative Medicine suggests that a body of research on various alternative therapies is being developed (Berman et al., 1995) .
Reasons for the lack of differences based on education, licensure, age, and years of practice may vary. However, the fact that all participants worked in a medical setting may be the most influential factor. Collins and Henderson ( 1991 ) pointed out that nurses with different levels of education will practice alike when there are no differential practice roles. Similarly, nurses' expectations may parallel when they are confined to the same work setting. Additionally, the small sample size of licensed practical nurses may have influenced the results.
FUTURE RESEARCH
The results of this study conclude that hospital-employed nurses expect more scientific evidence for conventional therapies than alternative therapies. Based on this finding, further research is needed to explain the discrepancy between the expectations. A study that compared hospital-employed nurses to community nurses could help determine the influence the practice setting has on expectations. A study on the evidentiary expectations of physicians and naturopathic doctors could also help determine if their framework of practice influences expectations. Moreover, it would be helpful if individual therapies were studied. For example, investigating the evidentiary expectations of prayer, therapeutic touch, and acupuncture could help determine if evidentiary expectations vary because of the practitioner's philosophy and education or because of the therapy itself.
